STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-045495
SEPARTMENT oF PunL|Riq:t:::‘iTD1rr‘:?:o 'E:'3‘77 z Primary Registration Dumc? No. 544_-_“'9“"”’ s Ne. ‘_5.:5.--_1___-

pcy s e
. pg\:ihm DEC 3 ]Hbl 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before
agounry _ St, Louis a. 51818 Moy, b.couNtYSE, Louig  sdmission |

b. CITY (I outside corporate limits, give TOWNSHIP only} Len?lh of stay in 1b ¢, -CITY Inside Limirs

QR OR
own Overland S . tvown  Overland Yes B No OO

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Resida on Farm
HOSPATAL ADDRESS

msmunouc)Szu_ Holtwood Ave. Yeigg] No [l 952“- Holtwood Ave . Yes O Nod
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} OF
Andrew Jackson Wagstarf DEATH Nov. 14 1962
5. SEX 6. COLOR OR RACE 7. Married X Never ‘Married {3 |8. DATE OF BIRTH | 9. AGE (laa? birthday} | IF_UNDER 1 YEAR IF UNDER 24 HR
M W © Widewed [ Divorced [J 11"'1”4.‘-78 83 Months | Days | Hours l Min.

1CGa, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Eiavator 0psrstor™” |Hood Rubber Co.| St. Louis, Mo. U,S.A.

138, FATHER'S NAME ot 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Wagstaff . Hannah Prime _ Sallie A, Wagstaff

T5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16._SOCIAL SECURITY NO. | 17. INFORMANT Addren  Overland 1l
TNy or voknown) | U R gpigrer o dates of tervie Sallia A. Wagstaff-952], Holtwood

18. CAUSE OF DEATH {Enter only vne cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a) Q&QC{NDMQ o - hvew J,"— PN“J‘“‘N{ o * 3 mos
Ste  sndebeewmpned

V$ 300
Rev. 4/59

Ve X |
2#0‘07‘;

DATE AMENDED

DOCUMENT

which gave rise to
abovs cause {a),
stating the wunder-
lying cavie last

Conditions, if eny,] DUE TO (b)

DUE TO (<)

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IH. If decessed was female was
disease condition givers in PART 1 (a) there a pregnancy in lest 90 ‘days.
[D Yes I O Ne [ D}Jnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O d .

PERFORMED?
YES O NOXIK ——

20c. TIME OF  Houf  Month, Day, Yeer |
INJURY 8.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR. LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD GF

MEDICAL CERTIFICATION

21. 1 attended the deceased from ﬂt% S (9 ‘)" mjlW\ (4 Gc é‘cq-\.kmd last saw oo allve on &”‘u P“\‘ l Gi[( b“t‘u

£ ]
Death od 1 30 130 AM onf ihe date staied sbo e, and to the bast of J kno- !ad l fjﬂr t I'ud
aath occurr at l' [H‘\M Y l“r:l Je Vi o the best of my knowledge ﬁ -causes sta 4
22a. SIGNATURE T XY (Dédayee or title) YV 220, ADDRESS 22¢, DATE SIGNED
= ¥D- '@, \M\NJM e& H(l G

733. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) {State)

REMOVAL (Specify)
1 Sunset Burial -Park Sarmi to Mo,
R A E 25, DATE RECD. BY LOCAL REG. ISTRAR' 5 SIGNATURE

2504 WOODSON ROAD J1-13-b A MMA?”

OVERLAND 14, MISSO URI {Licensed Embalmer’'s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

FIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.___ =

Signed”_ C A/LA/ (Z/g// gt

Licensed Embaimer N (ggé %

b 0. Addes ﬂd”/e!v?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

or by

working under my personal supervision,

Student

Signature of Student Embalmer




